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Change of Correspondence Address for 
Appln. No. 09/927,176 
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<3EWTRAL FAX CENTER 

JAN 2 9 2004 



OF 



NOTE: THIS IS A CONFIDENTIAL COMMUNICATION AND MA Y CONSTITUTE AN 
ATTORNEY-CLIENT OB OTHERWISE PRIVILEGED COMMUNICATION. IT IS INTENDED FOR 
ACCESS AND USE ONLY BY THE ADDRESSEE NAMED ABOVE. IF YOU HAVE RECEIVED THIS 
TRANSMISSION IN ERROR, PLEASE CALL (602) 956-6161 IMMEDIATELY. ANY UNAUTHORIZED 
COPYING OR USE IS STRICTLY PROHIBITED. 

PLEASE CALL (602) 956-6161 IF ANY PAGES ARE MISSING OR IF THERE ARE ANY 
TRANSMISSION ERRORS. 
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PTO/SB/122 (06-03) 
Approved fpr use through 11/30/2005. OM8 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMM ERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it <tisptays » vaBd QMB oontrol number. 



CHANGE OF 
CORRESPONDENCE ADDRESS 

Application 



Address to: 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450. 



Application Number 



Ring Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



09/927,176 



August 10, 2001 



Scott K. Strenk 



2873 



Mai, Huy Kim 



1120-004 



Please change the Correspondence Address for the above-identified patent application Jo: 
P71 Customer Number : 



33461 



OR 



3346] 

PATENT TRADEMARK OmCB 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Country 



Telephone 



Fax 



This form cannot be used to change the data associated with 3 Customer Number. To change the 
data associated with an existing Customer Number use "Request for Customer Number Data 
Change" (PTO/SB/124). 



I am the; 



I I Applicant/Inventor 

j | Assignee of record of the entire Interest. 

Statement under 37 CP ft 3.73(b) rs enclosed. (Form PTO/SB/96). 

\t/ I Attorney or Agent of record. Registration Number 53,259 



I — | Registered practitioner named in the application transmittal letter in an application without an 

' ' executed oath or declaration. See 37 CFR 1.33(a)(1)- Registration Number 



Typed or Printed 
Name 



Sarah L, Malcolm 



Signature 



Date January 29, 2004 



Telephone (602)956-6161 



NOTE: Signature* of all the invsntors or assignees of record of the entire interest or their representatives) are required. Submit multiple 
forms if mora than one signature is required, see below*. 



m Total of _ 



forms are submitted. 



This collection of information Is required by 37 CFR 1 .33. The information ts required to obtain or retain a benefit by the public Which is to file (and by the USPTO 
to process) an application. Confidentiality ia governed by 35 U.S.C. 122 snd 37 CFR 1.14. This collection ic estimated to take 3 mirtutea to complete, including 
gathering, preparing, and submitting the completed application form to the USPTQ. Time will vary depending upon the individual caw. Any comments on the 
amount of time you require to complete this form and/or suggestions for reducing thia burden, should bo *ent to the Chief Information Officer. U.S. Patent and 
TradBroark Office, U.S. Department of Commerce P.O. BOX 1450, Alexandria, VA 22313-1450. VQ NO? SEMD FEES OR COMPLETED FORMS TO THIS 
ADDRESS, semd TO; Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



ft you need assistance in completing the form, q$U 1-800-PTO.9199 and select option 2. 
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